Unmet needs and barriers in seeking HIV/STI and RH Background: information and care are present especially among young key affected population (YKAP). Therefore, the study was conducted to determine the health seeking behaviors of YKAP regarding HIV/STI and RH, and challenges in seeking health information and care.
Introduction
Globally, one-fourth of the total population is young people aged 10-24 years, and they are most vulnerable from the global epidemic of HIV. Around one-third of all new HIV infections worldwide occurred among youth aged 15-24 years and about five million people aged 10-24 years were infected with HIV 1 . As described in latest census of Myanmar in 2014, the total population is 51.4 million, with 16 million young people, which accounts for 28% of the population 2 . One of the main health problems faced by young people results from sexual and reproductive health risk-taking behaviors, leading to unintended pregnancies and HIV/AIDS.
Key affected populations in relation to HIV transmission were men who have sex with men (MSM), sex workers, people who inject drugs, and people in prisons 3 . In Myanmar, according to sentinel surveillance data, HIV prevalence among young key populations was higher than that of other populations. In particular, 5.5% and 7.9% among female sex workers aged 15-19 years and 20-24 years, respectively; and 9.1% and 8.6% among men who have sex with men aged 15-19 years and 20-24 years, respectively 4 . As mentioned in National Strategic Plan on HIV/AIDS for 2016-2020, HIV prevalence among female sex workers (FSW) and MSM were 14.6% and 11.6% respectively according to findings from the Integrated Biological and Behavioral Survey in 2015 5 .
Previous studies have identified factors related to health careseeking behaviors of young people. These factors included stigma and discrimination 6 , long waiting times, inconvenient locations of clinics, not knowing where to get the services, and negative attitudes among health care providers 6, 7 . Globally, there are a number of studies indicating the presence of HIV-related stigma in healthcare settings 8, 9 . Discrimination is a major problem when seeking health care for HIV-infected individuals 10 . Research had found that consequences of HIV-related stigma on health-seeking behavior resulted in fear of receiving HIV testing, and delaying in responses such as adhering to treatment and preventive behaviours 11, 12 . In a study in Laos, the main barriers were related to location of health facility, lack of awareness on availability of services and unfavorable attitude of healthcare providers 7 .
With regards the service utilization, the percentage of FSW who received an HIV test in the last 12 months was 71%, and the percentage of MSM who received an HIV test in the last 12 months was 48% 13 . Reducing the incidence of HIV among priority populations like MSM and FSW was described as one of the objectives to fulfil the goal of the current National Strategic Plan. It was also stated that efforts must be made to tailor services to reach the priority population of young people 5 . However, very few studies have been conducted among the YKAP in Myanmar identifying health-seeking behaviors and their perceived barriers. Therefore, current study was conducted to determine the health seeking behaviors regarding HIV/STI and reproductive health (RH), challenges and the unmet needs in seeking health information among YKAP.
Methods

Study design and setting
A cross-sectional, mixed-methods study was conducted using both quantitative and qualitative methods among the YKAP, including young FSW (YFSW) and young MSM (YMSM) in Yangon and Mandalay, Myanmar, during February and June 2017. Yangon and Mandalay are two largest business cities of Myanmar where the YKAP community is larger than that of other areas.
Participants
Inclusion criteria:
1. YFSW aged 15 to 24 years currently working as sex workers whose sex work was based either at brothels, entertainment places (karaoke, club, bar) or on the streets.
YMSM aged 15 to 24 years who identified themselves
as apwint (open type) or apone (hidden type) or tha-nge (male partner of either apwint or apone).
Operational definition of MSMs according to their types 5 :
Apwint: Those who are biological males whose public and private gender identity is generally feminine, but they may dress as men or dress and act as females. Apwint are generally more 'open' MSM and some could be considered 'transgender'.
Apone: Those who are biological males whose gender identity may be either masculine or feminine and may or may not express themselves femininely.
Tha Nge: Those who are biological males whose gender identity is masculine with a sexual preference for apwint and apone as well as for women, however they are often 'hidden' MSM.
Operational definitions of RH and unmet needs in seeking health information was defined in our study as follows.
Reproductive health and services
According to World Health Organization, "reproductive health addresses the reproductive processes, functions and system at all stages of life and it implies that people are able to have a responsible, satisfying and safe sex life and that they have the capability to reproduce and the freedom to decide if, when and how often to do so". In present study, we focused only on STI/HIV and the services related to them.
Unmet needs in seeking health information "Although YKAP wants to know or receive STI/HIV information/ care, they could not get/receive information/care as they would like to."
REVISED
For example-though they want to know details about the consequences of anal sex, they do not know how to get or from whom they could get the information. Challenges and unmet needs were mainly discussed during in-depth interviews and key informant interviews.
Variables
Outcome variables
Sampling and sample size
Purposive sampling was applied in recruiting YMSM and YFSW since they were hidden population and could not be easily accessible like general population. Firstly, identification of the places for recruitment of the possible participants was made after discussion with the focal persons from the networks of FSW and MSM. FSWs were recruited from brothels, massage parlors, karaokes and soliciting sites on the streets according to the inclusion criteria. MSMs were recruited at beauty salons and gathering places along the streets. No recruitment was done through clinics and drop-in centers (DIC) to prevent bias in sampling those with good health-seeking behavior. Participants for qualitative interviews were selected based on the type of YMSM and YFSW, their experience of barriers/unmet needs and their willingness to participate in the interviews.
Considering proportions of MSM and FSW who seek HIV testing service in last 12 months as 20% and 30% according to a previous study 5 , 95% confidence level, precision of 0.1 and design effect of 1.5, the minimum required sample size for each population were 93 (YMSM) and 122 (YFSW) by using a sample size formula for one proportion.
Data collection
Research assistants were trained at the Department of Medical Research before field data collection. A structured questionnaire was developed for quantitative assessment and face-to-face interviews were carried out with YKAP using a structured, pre-tested questionnaire by trained interviewers.
Guidelines were developed for in-depth interviews (IDIs) and key informant interviews (KIIs). In-depth interviews were conducted with YKAP and key informant interviews were carried out with the service provider to explore their opinions and experiences. Service providers are the focal persons from National AIDS Program and non-governmental organization (NGO)/international NGO working for the key populations. These IDIs and KIIs were conducted by two principal investigators who have experience of conducting qualitative interviews. Because of confidentiality issues, the interviews were not audio recorded. However, discussions were noted down by well-trained note takers. Two note-takers also have previous experience of dealing with key populations and they were mainly trained on how to strictly ensure and value confidentiality of the study population.
A total of 119 face to face interviews with YMSM and 123 face to face interviews with YFSW were carried out using a structured questionnaire. In addition, 12 IDI and 10 KII were conducted with service providers and focal persons. Data management and analysis Data entry was conducted using EpiData version 3.1 and analysis was conducted with SPSS version 16 for quantitative data. Descriptive statistics were shown as frequency/percentage for categorical variables and mean/median for continuous variables. Bi-variate analysis was done using the chi-squared test.
Regarding the qualitative data, transcripts were prepared and manual coding was applied to explore the main themes such as unmet needs and barriers in seeking HIV/STI and other RH information. Manual thematic analysis was done by using matrix according to the themes and type of participants.
Ethical consideration
Verbal informed consent was obtained from each participant after thorough explanation about the objectives of the study. Regarding the participants below 18 years, we have to request their consents directly since it was not possible to ask from their guardians. Anonymity and confidentiality of the information were ensured using the code numbers and only researchers have accessed to the information. Ethics approval was also obtained from the Ethics Review Committee of The Department of Medical Research (Ethics/DMR/2016/091), Ministry of Health and Sports, Myanmar.
Results
Participant characteristics
Socio-demographic characteristics and family related information of participants are shown in Table 1 . A total of 119 young men Sexual health of participants Figure 1 describes the STI symptoms experienced by YMSM and YFSW; genital ulcer was most common for YMSM while white discharge was most common for YFSW. In particular, past incidence of genital ulcers was reported by 17% of YMSM and 11% of YFSW. Over 21% of YFSW suffered from white discharge while 7.6% of YMSM suffered from urethral discharge. Additionally, lower abdominal pain was also common in YFSW (18.7%). problems" and "discrimination from health care providers", while YFSWs stated their challenges as "no/limited time to access health service", "reluctance in asking health information" and "restriction to go outside". Regarding their unmet needs, most tha-nge (male partners of apwint and apone) expressed their concerns about the health consequences from having sexual relationship with MSM and future fertility. Other MSMs would like to know the consequences of anal sex and its treatment. Similarly, YFSWs also expressed that they have unmet needs concerning their future fertility and contraception. Most providers mentioned that it was difficult to reach and provide services to the girls from entertainment locations, such as karaoke.
Selected quotations included:
"… Currently, I'm living together with "achout" (apwint MSM), but I have a plan to marry a girl in the future.
I worry about my fertility status at that time… afraid that I may not able to procreate …" (IDI 3, tha-nge, 23 years old).
"… We can't go outside everyday… we're allowed to go outside for one day per week … only for 2-3 hours …" (IDI 6, FSW, 20 years old). "… We could educate the girls from brothel … They told us their experiences frankly… But, we couldn't communicate frankly with the girls from karaoke … most of them didn't accept …" (KII 2, out-reach health care provider). A key to the coding and abbreviations is also included.
Discussions and conclusions
The current study highlights the health-seeking behaviors, challenges and unmet needs of the YKAP (YMSM and YFSW) regarding reproductive health and STI/HIV services. Experience of any STI symptom was disclosed by some YMSM and YFSW. The majority of YMSM and YFSW have received HIV testing in the past. In addition, both YMSM and YFSW had experience of health-seeking for STI symptoms and majority of them sought health care from NGO clinics. We also found barriers and unmet needs in seeking health information on RH and STI/HIV among YKAP. . In contrast to other studies, much higher proportions of YMSM and YFSW from current study had been tested for HIV in the past. Different socio-economic background, sampling strategy and cultural context might contribute to this discrepancy. However, findings on high HIV testing rates among YMSM was consistent with the previous study done in two large cities of Myanmar, Yangon and Monywa, in 2015
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. It was also supported by the evidence from the progress report of National AIDs Program in Myanmar, which found that HIV testing rates among MSM and FSW were dramatically increased between 2006 and 2010. Specifically, testing rates tripled in MSM and quadrupled in FSW 19 . In the current study, although the self-reported testing rates were high, we did not ask about the quality of testing services and did not verify these rates by other methods.
Experience of STIs among FSW had been noted in previous studies 20, 21 . In Bangladesh, 41.6% of FSW had experience of any STI symptom and many of them had unmet needs for SRH care 21 . A lesser proportion of YFSW from our study also had experience of STI symptoms in the past. On the other hand, 21.4% and 15.4% of MSM from Tanzania and Peru had any past STI symptoms, and similar findings were also identified in the current study 22, 23 . However, in our study, experience of STI symptoms was noted according to their responses and was not validated by blood test. Access to RH information, including that concerning HIV/STI, is important for the YKAP.
Unmet needs and the barriers in seeking sexual and reproductive health care was documented in previous studies 24, 25 . The prevalence of unmet need was 25% among hotel-based FSW and 36% among street-based FSW according to a study in Bangladesh 25 . Another study also reported that over 50% of FSWs have faced barriers in seeking SRH care 24 . Common barriers included financial problems, shame about receiving care, unwillingness and unfriendly behavior of the provider. Certain proportions of YKAP from current study mentioned that they have challenges in seeking reproductive health information. Similarly, some of them have barriers in seeking STI/HIV information. One of the main barriers YFSW mentioned was "no or limited time to access health services". To overcome this barrier, we may need to discuss more with the gate keepers like managers, brothel owners to allow them in receiving mobile health care services or DIC services. Reluctance in asking health information was also expressed by YMSM. In this case, health care providers should have to do more counseling to YKAP.
Supplementary material
Supplementary File 1. Questionnaire used to obtain data for young men who have sex with men. Click here to access the data.
Supplementary File 2. Questionnaire used to obtain data for young female sex workers. Click here to access the data.
Supplementary File 3. Guidelines for interviews with service providers and the young key affected population. Click here to access the data.
The current study has certain limitations. Findings on the information related to STI experience and HIV testing of key population may have some bias since we have to rely on the respondents' answers and could not validate them by other methods. However, we tried to overcome the limitation by providing a thorough explanation about the study's objectives. Furthermore, generalization of the study findings to other areas of Myanmar may also have limitations because the study participants were only from two large major cities, where many NGOs/international NGOs are working for these populations.
In conclusion, some YKAP have experienced of STI symptom in the past and many of them went to NGO clinic for seeking care. Transcripts from interviews are not available to maintain the confidentiality of the study subjects.
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